
State of Ca!sfornia-Health and Welfare Agency Department of Health Servsces 

HAZARDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST 
714·744 P Street 
Sacrame13to CA 9!l.B14 

Please pnn:or type wnh ELITE type {12 characters per snchl STATE ID NUMBER 83300906 
, GENERATOR NAME AND MAILING ADDRESS ----------------il 
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: Oil & Solvent Process Company 
1704 WEst First Street 
Azusa Ca 91702 

. AREA CODE PHON~ NUMBER Tel 213 334-5117 
·· ;RANSPORTER NO 1 

Oil & Solvent Process Company 
1704 West First Street 
Azusa, Ca 91702 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

t> lA Jnl ol fiR I il ci? I ol-rh I I I I 
VEH ICONTAINFR NO EPA ID NUMBER 

I I I I I I I C I AD 10 I 01 83 I 01 29 I 0 I '=' 
;"RANSPORTER NO 2 ALTERNATE TSD FACILITY V EH /CONTAINER NO EPA ID NUMBER 

7REATMENT. STORAGE. OR DISPOSAL (TSDI FACILITY 

Omeg~ Chemical Company 
12004 E. Whittier Blvd 
Hhittier, Ca 90602 Tel 213 698-0991 

I I I I I l I I I I I I I I I I I I 
EPA ID NUMBER 

AREA CODE 'PHONE NUMBER C I A) 0 141 212 141 SIO 0 I J 
PROPER US DOT SHIPPING NAME AND HAZARD CLASS 

Hazardous Waste Liauid N 0 S 

COMPONENTS 

UNINA TOTAL UNIT CONTAINER 
NUMBER OUANTITY/f./ff VOL NO TYPE 

I I I I l I I I I I I I 
CONC. RANGE 

UPPER LOWER 

WASTE DISP. 
CAT NO. METH. 

I I I I 

Tricholrtriflouorethane 98 !B 94 X ! 
~-----------------------------------------------------------------~------4-------+-----r-----w 

l'1ethanol I Ethanol 2 0 X 

Water I Dirt I Oil 2 0 

SPECIAL HANDLING INSTRUCTIO~ ~~ • ) 
7 l/1 I J<..- ~~5 ,..._ '[.o 2 ~ __.../ 

, Gloves & Goggles Make su ' ~ ~:re tight & drums are not Leaking 
' T~;s os to certsfy that the above-named wastes are properly classof•ed. described. packaged. marked and labeled. and are on 
; pcoper condotson for transportation acf1d. ong to the applicable reqwrements of the Department of Transportation and the EPA 

. <0l-f:kc ;h ;-cQ.(' rc::A'\C\./Y/-=.l 
; Prnted or typed full name an4 sognature Betty Peckham- OS CO 
0 Check of contsnua!lon sheJt os used. Number of continuation sheets 

1 TRANSPORTER 2 ACKNOWLEDGEMENT OF REC~IP~F ABOVE WASTES "' ~.-...-
; 

: Pc;nted or typed full name and sognature 

I DISCREPANCY INDICATION SPACE 

I 

DATE 
REC'D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 

..---
MO DAY 

lll I 
1
S-

MO DAY 

Ill I 19" 
MO DAY 

I I 

Yf! 

~~~ 

YR ' 

B13! 
YR 

I -

~ 1;:; Facoltty owner or operator Certification of receipt of hazardous waste covered by this manifest except as noted on the DATE RECEIVED & ACCEPTED 

~ ~ -~~;UJ~ abo:;I~~uk!~~:te number. h EPA ID NUMBER ~ DAY rvR 

Pnntedortypedfullnameandsignature 
1.1ftU()fTIZ.IZI41'501Dil /1 { \ 14) 'Zs!~ 

FORM NO OHS·8022A 11182 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS 


